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.CALlFQRNIAFQRM 700 
[IWi PflUTlf:ili1- P~AC1K"E5 cnMM/!'.,EJDN 

:W~T~fv1I:NT OF ECONOMIC INTERESTS 

A PUB LlC IJOCUME NT 
f ,J. in r;_ ,,,, t, l 

.,[ , .. ' ,~". 'COVER PAGE ~~ FE' 
; l,;" 

J£13 FEB 27 Pi; 31 49 (flRSl) \ 2£ 
Please type or pn'nf In Ink. 

NAU£ DF fllER 

Huff 

1. Office, Agency, or Court 
Agency Name 

State Senate 

Division. Board. Departmenl. D~Irict. tl applicable 

29th SO 

.. ~ filing lor mufUple pasilion,. rlSl befcm or on an attachmenL 

Robert 

Your Posilion 

Senator 

S 

,I l' <-.-' 

IS 2013 

(IotOOlE) 

Agency: ___________________________ __ Position: ___________________ _ 

------2ilo.~JuFiSElIGllon_ef_0ffiG&_(chec/f-Bl-Iea5Hlfl9-bo.>f_) --~ 

III 51ale 

-------.---~ --_. 

D Ju!l;ie or Court Com~sloner (5latewide Jurisdiction) 

D M\Jlti-County _______________________ __ 

Dc~~------------------------------

3. Type of Statement (Check al '''''51 one box) 

III Annual: The period covered is January 1. 2012, through 
December 31. 2012, 

-or· 
The period covered is ~~ _______ through 
December 31.2012, 

D Assuming OffIce: Dale assumed ~~. _____ _ 

D County 01 __________________________ _ 

D Other ______________________ _ 

D Leaving OffIce: Dale Left ~~ _____ _ 
(Check one) 

o The period covered is Januery 1. 2012. through the dale 01 
lea~ng ~ce. 

o The period covered is ~~ _______ Ihrough 
the dale 01 Iea~ng office, 

D Candldete: Election year _____ __ and office sought tl differenlthan Pert 1: _______________ _ 

4. Schedule Summary 
Check appHcable schedules or "None,· 

D Schedule A·1 • Investmen15 - schedule attached 

III Sc hedule A·2 • Investmenls - schedule attached 
D Sc hedu\e B • Real Property - schedule e«ached 

-or-

~ Total number of pages including this cover page: _7 __ _ 

D Sch.dul. C • Income. Loans. & Business posllions - schedule attached 

III Schedule 0 . Income - Gills - schedule attached 
III Schedule E • Income - Gills - Travel Paymenls - schedule atJached 

D None· No reportable inleresls on any schedule 

                
                      
             ⁁⁾†                                                      

            
                         

                 

           

               
                           

                        

         

      

                           ⁤⁩⁲⁾⁥⁮⁣⁥†            ⁴⁨⁾†                                                                                                  
                                     ⁾†                                                           

I certify under penalty 01 pe~ury under theleWi 01 the Slate 01 Ceillornle the‱⁬⁨⁥‬‡‹⁐⁉⁉⁑⁏‬‬‡⁾⁾⁾⁥⁮⁤†        

Del. Signed ---~~.(.fi;+''l-L------- Signatur  

    

                          
                                      

FPPC TolI·Free Helpline: 866J275·3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
FAl~ I"Q,=,;.CAl.. I"RI!C'I~~5; {;m .. r.'H:S"'I~h 

AMENDMENT 

Please type: or pn"nf In Ink. 

NAME DF RlER 

Huff 

1. Office, Agency, or Court 
Agency Name 
State Senate 

(lASl) 

Division. Board. Departmen, District. ~ applicable 

State Capitol, Room 305, Sacramento, CA 95814 

.. ~ filing 1m mulliple pasHions, lisl below or on an attachmenL 

(FiRS11 j I! ,..\ I 

Bob 

Your Position 

State Senator, District 29 

S. 

Dale ReceIved 
on>:;'<'I' I;S", O:;:~ 

(MIDDlE) 

Ag~cy:---------------------------------
PooHioo: ____________________________ __ 

~ .--' --l.Jurisdlction of~OffiQe-l0hocNtleet orntboJrl-j --

181 51ale 
D MuHi-County ____________________________ _ 

D City 01 ____________________________ _ 

3, Type of Statement (Checlr.t lust one box) 

I8l Annual: The period covered is Joouary 1. 2012. Ihrough 
December 31, 2012. 

-or· 
The period covered Is ~~, ____ ~ Ihrough 
December 31. 2012. 

D Assuming OffIce: Dale assumed ~~ _____ _ 

D Judge or Court Commissioner (5lelewide Jurisdiction) 

D County 01 __________________________ ___ 

D Other ____________________________ ___ 

D leaving Office: Dale Left ~~' ____ _ 
(Check one) 

o The period covered is Joouary t. 2012, through the dale 01 
leaving office. 

o The period covered Is ~~ ____ ~ through 
the dale 01 leaving office. 

D Cendldate: 8ection Year _________ _ and office sough, ~ differenl than Part 1: ______________________ _ 

4, Schedule Summary 
Checlr applicable schedul .. or "Non •. .. 

D Schedule A·l • Investments ~ schedule attached 
D Schedule A-2 • Investmenls ~ schedu'" altached 

D Schedul. B • Relll Property ~ schedule e"ached 

·or· 

~ Total number of pages Including this cover page: _-=2 __ 

D Schedule C • Income. Loans, & Business PosHioos ~ schedule attached 
181 Schedule 0 . ;ncome ~ Gills ~ schedule attached 

D Schedule E· Income ~ Gills ~ Travel Payments ~ schedule attached 

D None· No reporleble Inlenests on eny schedule 

5, Verification 
MAlUNG ADDRESS STREET 
                    ⁁⁾†⁒⁾†                   

                        
                          

                 

CITY 

           
                             

                   

STATE ZIP CODE 

         

                                                                                                                                             on conlained 
herein and in any attached schedules is true and complele. I acknowledge this is a public documenL 

I certify undar penalty 01 pe~ury under the laws 01 the State 01 Callfornle                                       

DeteSlgned -?d~~)OOj S⁬⁧1'"""•• ‧••⁽⁻‬⁪⁽⁽⁮⁬⁬⁵ 
FPPC Form 700 Amendmenl (201212013) 
FPPC Advice Emell: edvlce@fppc.ca.gov 

FPPC TaU-Free Helpline: 866/275-3772 VoWN.fppC.ca.gov 

(d)(5)

(d)(5)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Inlerest is 10% or Grealer) 

CALlFQRNIAFORM 700 
fA r.: PDt' CAL HVI,';:" TICES t.OMM 5SHHl 

Name 

Robert Huff 

• 1 BUSINESS rNTIlV OR TRUST 

Ray S, French Company 
Neme 

PO Box 4243, Diamond Bar, CA 91765 
Addlass (Bu.s:inas.s Addrus Acceptable' 

Check one 
o Trust, WOO to 2 ~ Business Entity. compleJa the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ----- - - - - -------- -- - --- ---- --------

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B SO - 51,999 
S2,CHXI· 510,000 ~~.JL ~~.JL 

lili S10J)()l - Sl(X1OOO ACQUIRED DISPOSED 
I~ '-fOO,1lOT"',00II,~---~~~-~~~---

D Over Sl,CHXI,OOO 

NATURE OF INVESTMENT 
o paM"""", !i1 Sole P1oplielorship 0 """" 
YOUR BUSINESS POSITION Owner 

- -- ------- ----- -- -----
.. .2 ,DENTI;Y THE: G~05S l~COME RECEIVED \l"J:CU1DE YOUR PRO RATA 

5HJUtE QF THE GROSS 1~ .. COM[ TO THE BHr:-YITRUSn 

0$0- 5499 o 5500 - 51.000 
III $1,001 . 510,000 

D 510,001 ·5100,000 o OVER 5100,000 

.. ] lUSt THE NAMiE OF EACH REPORTABLE SINGLE SOURCE O;C 
I","LOMiE OF S11000tli fiR MORE f!'~.,"," ,"'l'''''iti" 1""1 ",,, '-'='~' 

o Nooo 

.. 4 IN,VESTMENTS A!'.10 ,NitttESiS IN ltEAl fl'ROPUHY H:::lD OR 
lEASED B.Y TH£ S1JS1NESS ENTlT¥ OR iRUS-T 

Ch«/c on" box: 

D INVESTMENT D REAL PRDPERTV 

Assossor's PalC:el Num Of Srreel Address of Real Property 

Oescrlpllon of BusIness Actlvlty m 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 

~ 
52,000 • 510,000 
510,001 - 5100,000 
5100,001 ·51,CHXI,CHXI 
Over 51,000,000 

NATURE OF INTEREST 

D Propeny Ownership/Deed oJ Trusl 

IF APPLICABLE, UST DATE: 

~~.JL ~~.JL 
ACQUIRED DISPOSED 

o Sl"" D Partnership 

D Leasehok:l 
o OU"" _______ _ 

Yrs IClTlIlIning 

D Check box U additIonal schedules leportlng invcslnlCnts or leal property 
aro altached 

• 1 f3LJSlrllrS~ [NTITV OR TRUST 

Mel Mel Ho Consulting 
Nama 

PO Box 4243 Diamond Bar, CA 91765 
Address (Business Address Acc"pJableJ 

Ch«/c ona 
o Trust, WOO to 2 ~ Business Entity, r::omplate the box, then go to 2 

~E~~l_~E_SCRI~O~_?~ ~U_~IN!_~S _A~~~~I_~ ___ - -- - - ----

FAIR MARKET VALUE IF APPLICABLE, LIST DATE-B SO - 51,999 
S2,CHXI· S1O,CHXI ~~.JL ~~.JL 

_1S{~O'OOl - 5100,000 ACQUIRED DISPOSED 

fOO,mr: l1.lJIlO,OOQ -~-,~-- ~f-

DOver Sl,CHXI,OOO 

NATURE OF INVESTMENT III LLC D Partnorshlp D Sofa ProprK!l.Ofship 

"""" 
YOUR BUSINESS POSITION 

Spouse of Prinlcpal 

------------
11>:2 IDENTIFY ruE GROSS lNCOM~ RfCf;TlJt:O j"N;CU ... O[ ¥OUR PRO RATA 

SHARf OF THE GROSS 1~"COME ;-r] THE Ef<JtlfVi;-nuSn 

0'0 -5<99 o '500 . S1.ooo 
D 51,001 • S10,CHXI 

D 510,001 . Sl(X1OOO 
III OVER 5100,000 

to- JUST THE NAME Of EACH REP-QRtJl..eU. SJNGLE SOUhl-Ce or 
INCOOE OF !;1!J;ClOO OR MORE: il!E' _h ~ '''"i1~'''' .~~ .... cI r_"','~'''¥' 

Nona 

Pacific Palms ResorUMajestic Industry Hills, LLC, 
amwOD s ntlng, nco 

.. -4 INVESTME~TS AND iNTERESTS l~~ REAL PROPERTY HEll) Off 
L£A5t:1l fl:l: fHE BUSI~:ES5 [NTH)' O~ nUJS'f 

Ch"ck on" box_" 

D INVESTMENT D REAL PRDPERTV 

AsseSSOf's Patcel Nu Of Straet Address oJ Roal Property 

Oesaiptlon of BusIness Acllvlty m 
City Of Other Prec,lse Locallon of Real Property 

FAIR MARKET VALUE o 52,000 . 510,000 

§ 510,001 • 51oo,CHXI 
5100,001 - 51,CHXI.CHXI 
Dvm 51,CHXI.OOO 

NATURE OF INTEREST 

D Property OWnershIp/Deed of Trusl 

IF APPlICABLE, LIST DATE' 

~~.JL ~~.JL 
ACQUIRED DISPOSED 

Os,,,,, D panoorship 

o leasehold 0 ath", ----------
Yrs. lcm3nng 

D Check box If addItional schedules reportlng mvcstmcOls or realj:l"operty 
are anached 

Comments:..' ________________________ _ FPPC Form 700 (201212013) Soh. A-2 
FPPC Advlce Emell: edvlce@fppc.ca.gov 

FPPC Toil·Free Helpline, 8661275-3772 www.fppcce.gov 
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SCHEDULE D 
Income - Gifts 

CALIfORNIA FORM 700 
~A.m p-:>unr:A= p~jl;;::r,c~s {nra!:I~"'ilnl!J 

Name 

Robert Huff 

~ NAME OF SOURCE (Not an Acronym' ~ NAME OF SOURCE (NoJ eon Acronym' 

John Wayne Airport Entertainment Software Association 
ADDRESS (Business AddffJ" A~pJabJeJ ADDRESS /Busin,," AddffJS$ Acc"pta~J 

3160 Airway Avenue, Costa Mesa, CA 92626 575 7th Street, Suite 300, Washington, DC 20004 

- BUSINESS AC!!Vr!:v.lF At>!'!,-O~SO'=!I!~~ ____ , ____ . ____ _~INES.S .. ~~!I~I_~~_A_~V.~ _~_URCE ___________ 
- -

airport US software association 
OATf (mmlddlyyl VALUE DESCRIPTION OF GIFT(Sj DATE (mmlddl)'yJ VA~UE DESCRIPTION OF GIF}(S) 

~~~ 100 Parking ~~~ 102 Dinner s s 
---------- - - ---------

----1----1_ s ----1----1_ s 

----1----1_ s ----1----1_ s 

~ NAME OF SOURCE (NoJ an AcronymJ .. NAME OF SOURCE (NoJ an Acronym' 

Callfomla Newspaper Publishers Association Tech America 

ADDRESS (Bu.sinas.s AddrBSS Acceptable' ADDRESS (BU5inass Address Acceptable, 

20000 Street, Suite 120, Sacramento, CA 95811 5201 Great America Pkwy, Ste 400, Santa Clara, CA 
BUSINESS ACTIVITY, IF ANV, OF SOURCE BUSINESS ACTIVITY, IF ANV, OF SOURCE 

newspaper publishers association 95054- trade association 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 69 Reception ~~~ s 61 Dinner 

----1----1_ s ~...!2J~ 25 Reception and Dinner s 

----1----1 s ----1----1 s 

~ NAME OF SOURCE (NoJ an AcronymJ ~ NAME OF SOURCE (NoJ an AcronymJ 

Callfomia Dental Association CTIA- The Wireless Association 
ADDRESS (BusineoS.l AddrBSS AccepteoilJeJ ADDRESS (Bu.s/nas.s AddrBSS AccepfablfJJ 

1201 K Street, 14th Floor, Sacramento, CA 95814 1400 16th Street, Ste 600, Washington, DC 20036 

Dental Association wireless industry trade association 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT IS) DATE ImmiddlyyJ VALUE DESCRIPTION OF GIFT(S) 

~02,~ 689 Hotel, food and drink- 02,29,~ 82 Reception s s 

----1----1_ s spoke on panel ----1----1_ s 

----1----1_ s ----1----1_ s 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. D 
FPPC AdvIce Email: advice@fppc.ca.gov 

FPPC Toll-Free HelpUne: B661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

rr..R PGLlTlCioL PR,"l,CHCES 'OMMISS 01 ... 

Name 

Robert Huff 

~ NAME OF SOURCE (NoJ an AcnmymJ ~ NAME OF SOURCE (No' eon Acronym' 

Westem States Petroleum Association CalChamber 
ADDRESS (Bus/neB..! AddffJS$ ACC8p1"bleJ ADDRESS fBu5IM,SS ArJcJre" AccepJ"bleJ 

1415 L Street, Sulle 1200, Sacramento, CA 95814 1215 K Street, Sulle.1400, Sacremento, CA 95814 
BUSINESS ACTIVITY, IF ANV, OF SOURCE _~U_SINE~S_~C.!I~ITY, IF ANV, OF SOURCE - - ,----- - -.-.-----------~- -------- -- -

non-profit trade association chamber of commerce 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(Sj DATE (mmlddlyyl VALUE OESCRIP_T~ON O!" GIFTIS) 

~S~ 55 Lunch 04,S~ 58 Reception s s 

----1----1_ s ~~~ 83 Dinner 
s 

----1----1_ s ~~~ s 37 Reception 

~ NAME OF SOURCE (NoJ sn AcnmymJ ~ NAME OF SOURCE (NoJ an Acronym' 

Callfomia New Car Dealers Association Fleldstead and Company 
ADDRESS (Stillness AddrBSS AccepJabJeJ ADDRESS (Bu.!inass Addm53 AccepJal*J 

1415 L Street, Suite 700, Sacramento, CA 95814 PO Box 19599, Irvine, CA 92623 
BUSINESS ACTIVITY, IF ANV. OF SOURCE BUSINESS ACTlVITV, IF ANV, OF SOURCE 

car dealers association holding company 

DATE Immlddlyyl VALUE DESCRIPTION OF GIFT(SI DATE (mmJddlyyl VALUE DESCRIPTION OF GIFT(SI 

~~~ s 93 Reception and Dinner 04,~~ s 53 Reception 

----1----1_ s ----1----1_ s 

----1----1 s ----1----1 s 

~ NAME OF SOURCE (NoJ eon AcnmymJ ~ NAME OF SOURCE (NoJ eon ACltlnymJ 

US Borax, Inc. Callfomla Building Industry Association 

ADDRESS (BusinlW Addn!JS$ AcceopJeobleJ ADDRESS /BwJnass Addn!Jss Accsptab/eJ 

14486 Borax Road, Boron, CA 93516 1215 K Street, Suite 1200, Sacramento, CA 95814 
.1FJ<NY. 

minerai comean~ building association 
DATE (mmJddlyyl VALUE DESCRIPTION OF GIFTISI DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI 

~...!2J~ s 135 Dinner ~02,~ s 61 Reception 

----1----1_ s ----1----1_ s 

----1----1_ s ----1----1_ s 

CommenIS: __________________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch_ D 
FPPC Advice Emell; advice@fppc.ca.gov 

FPPC Toll· Free Helpfine: B66J275-3772 WW'NJppc,ce.gov 

--



.. 

~ NAME OF SOURCE (NoJ an Acronym' 

Califomia Hospital Associallon 
ADDRESS (Bu.!inas.s AddraM ACCfJpta~J 

SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
"AIR POtnlCAL '-'IifAC,If'[!'i t:::OMMIS51Of,. 

NBme 

Robert Huff 

~ NAME OF SOURCE (Nor .n Acronym' 

Barona Band of Mission Indians 
AOORESS (Business Addms.s AccePJablaJ 

1215 K Sireel, Sulle 800, Sacramenlo, CA 95814 1095 Barona Road, Lakeside, CA 92040 

BUSINESS ACTIVITY, IF ANV. OF SOURCE BUSINESS ACTIVITY, IF ANV, OF SOURCE 
--------- - -- -~- - ---~ - . - - - -- ---~----- ~- --- -------------- ----- -

hospllal associallon Nallve American Tribe 
DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(S) qATE (m_ml~~yy~ VALUE ~ESCRIPT~ON l?~ _GI':ISj 

--

~~~ 116 Dinner ~~~ 94 Dinner , , 
---~---~--

----1----1_ , ----1----1_ s 

----1----1_ s ----1----1_ s 

~ NAME OF SOURCE (NoJ an AcnmymJ ~ NAME OF SOURCE (No' eon AcronymJ 

Cal Troul 
ADDRESS (Bu3inss.s AddmM Accepfa~J ADDRESS (Bu5inas.s AdrirBss Ac::&ptabJaJ 

360 Pine Sireel, 4th Floor, San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANV, OF SOURCE BUSINESS ACTIVITY, IF ANV, OF SOURCE 

lroul association 
DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI DATE (mmJddlyyl VALUE DESCRIPTION OF GIFT(SI 

~~~ 50 , T-shirt and Hal ----1----1_ s 

----1----1_ , ----1----1_ , 
----1----1 , ----1----1 s 

~ NAME OF SOURCE (Nor an Acronym) ~ NAME OF SOURCE (NoJ eon AcronymJ 

Pechanga Band of Lulseno Mission Indians 
ADDRESS (Bus/na" Addmss AcceopiableJ ADDRESS (Business Addmss AccaptableJ 

PO Box 1477, Temecula, CA 92593 
.. IF ANY. OF SOURCE 

Native American Tribe 
DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI DATE (mmlddtyyl VALUE DESCRIPTION OF GIFT(SI 

~~~ s 107 Holel Accomodations ----1----1_ , 
~~~ , 19 Breakfasl ----1----1_ , 
----1----1_ s ----1----1_ , 

CommenlS: __________________________________________________________________________________ __ 

FPPC Form 700 (2D12I2013) Sch_ D 
FPPC AdvIce Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866J275·3772 www.fppc.ca.gov 

-----
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

"AIR PCUTICAL "~fl;f::fl{ f'~ ,'m.!M~§~!(]~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Huff 

• You must mark either the gift or income box • 

• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest. 

--,------.------- - -- -------- ------------------ - --- .----------------

~ NAME OF SOURCE (NoJ eon AcmnymJ 

Council of Siale Govemments WEST 
ADDRESS (Business AddffJS$ A~pJ"bIeJ 

~_·_·_-1107Nlnt~I~le 730 
CITV AND STATE 

Sacramenlo, CA 95814 
BUSINESS ACnVITY, IF ANV, OF SOURCE 

Non proftl organization 
III 501 (01131 

OATElsl 09 , 30 IE . ~ 04 ,-E. AMT,' 1,157.00 
(If gift) 

TYPE OF PAVMENT: (must check one) III GIft D Income 

D Made e Speech/Participated In a Panel 

III Other - Provide Descrlpllon 

Hotel accommodations, ground Iransportation, meals 
and Interpreting services 

~ NAME OF SOURCE (Not an ACltlnymJ 

Callfomla-Mexico Studies Center 
AOORESS (Bu.s:im,s.s Address AcceptableJ 

1551 N Studebaker Road 
CITV AND STATE 

Long Beach, CA 90015 
BUSINESS ACTIVITY. IF ANV, OF SOURCE 

Non orofit organization 
III 5Dl 101131 

OATE(SJ'~ 02 1Jl. . ~~_ AMT, ._5_3_.0_0 __ _ 
(If 0ifI) 

TYPE OF PAYMENT: (muS1 check one) III Gift D Income 

D Made a SpeechlPartlclpaled in a Panel 

III Other· Provide Descrlpuon 

Dinner 

~ NAME OF SOURCE (No' .n AcnmymJ 

Legislative Councll- Parllamenl of New South Wales 
ADDRESS (Bu.!inass AddrrJS$ Acc"pta~J 

,_ 1-" -NSIi'J F'arllarn!'n~a~uarle Streel· -_. 
CITY AND STATE 

Sydney, NSW 2000 
BUSINESS ACTIVITY, IF ANV, OF SOURCE 

Govemment 
D 501(01131 

OATE(SJ,~~E . ~~..23. AMT,' 1,189.50 
Iff gift) 

TYPE OF PAVMENT: (must check onel III GIft D Income 

D Mede a SpeechJPartlcipaled In a Penel 

III Other· Provide Description 

Ground transportation meals and beverage cultural 
activities 

~ NAME OF SOURCE (NoJ an AcronymJ 

New Zealand Parliament 
ADDRESS (Businus ArJcJreS$ AccapiableJ 

Parliament Buildings, Prlvate Bag 18041 
CITY AND STATE 

Wellington 6160 New Zealand 
BUSINESS ACTIVITY, IF AN V, OF SOURCE 

Govemment 
D 501(01131 

130.00 AMT, '-. _____ _ 

TYPE OF PAVMENT; (must check onel III GIft D Income 

D Mede a Speech/Partlclpeted In e Penel 

III Other - Provide Description 

Dinner 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2D12I2D131 Sch. E 
FPPC Actvice Email: ecMce@fppc.ca.gov 

FPPC ToQ·Free HelplIne: B66J275·3772 WW'N.fppc.ca.gov 



, 
• 

, . , 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fA Of i'O~Jth-AL "1<'1H":tICro:" crnml~:~>I{H! 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Huff 

• You must mark either the gift or income box . 

• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest, 

~ NAME OF SOURC E (No' an Acronym' 

Canteibury Earthquake Recovery Authority (CERA)· 
ADDRESS (Business AddffJS$ AcceptableJ 

CERA prjva\aBa" Aaaa . 

CITV AND STATE 

Christchurch 8140, New Zealand 
BUSINESS ACTlVlTY, IF ANV, OF SOURCE 

Government 
D 501('1131 

OATE(SI,~~E . ~~_ AMT, $.$_52_._0_0 __ _ 
(If (lift) 

TYPE OF PAVMENT: (muS1 check onel III Gift D Income 

D Made a Speech/partIcIpated In a Panel 

III O'Iher· ProvIde DescripUon 

Transportation. lunch. souvenir 

~ NAME OF SOURCE (NoJ an Acronym, 

Chrlstchunch International Airport Limited 

ADDRESS (Bu.!iness Addrus Acceptable' 

PO Box 14001, Christchurch Airport 
CITV AND STATE 

Christchurch New Zealand 

BUSINESS ACTIVITY, IF ANV. OF SOURCE 

P' ,hllcJPrivate Partnershlo 
D 501 (01(31 

OATEISI'~~.E.. . ~~_ AMT, ,;_1_1_3_.5_0 __ _ 
(If (lift) 

TYPE OF PAVMENT: (must check onel III Gift D Income 

D Made a SpeechlPartlclpmed In a Panel 

III Other· Provfde Description 

Dinner and beverege 

~ NAME OF SOURC E (NoJ eon Acronym' 

-Auckland Chamber of commerce 

ADDRESS (Businl5's.! Addniss Accl!phlbleJ 

I ''Vel 3, 100 Mayoral Drive 
CITY AND STATE 

Auckland 1010, New Zealand 
BUSINESS ACnVITY, IF ANV, OF SOURCE 

Business promotion 
D 501(01(31 

OATE(SI,~20 ,12 .~~_ AMT'$.,4_1_._7_0 __ _ 
Iff ",ff) 

TYPE OF PAVMENT (must check onel III GIft D Income 

D Made a SpeechlParticipaled In a Panel 

III Olher - Provide DescrIptIon 

Breakfast 

~ NAME OF SOURCE (NoJ eon AcronymJ 

Villa Maria Estate 
ADDRESS (Buslneos.s Addr9s.s Al:ceopmblaJ 

118 Montgomerie Road, PO Box 43046, Mangere 
CITY AND STATE 

Manukau 2153, New Zealand 
BUSINESS ACTlVITV, IF ANV, OF SOURCE 

Business 

D 501(,1(31 

OATE(SI'~ 20 , ~ _ ~~_ AMT, .,_5_0_.0_0 __ _ 
(If (lift) 

TYPE OF PAVMENT: (must check onel III GIft D Income 

D Made a Speech/participated In a Panel 

III Olher· Provide DescripUon 

Dinner and beverage 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Soh. E 
FPPC Advice Email: advice@fppc.ca.goY 

FPPC Toll·Free HelpQne: 866J275·3772 WWN.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (NoJ an Acronym, 

The Santa Ynez Band of Chumash Indians 
ADDRESS (Business AddffJS$ AcceptablfJJ 

3400 E. Hwy 24B, Santa Ynez, CA 93460 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~--~ .-. ~lnd~Ia~Il-~T-n~'~be~-Ga~~S!!:ln~8;:::==~~~~~~=';;::= 
DATE (mmlddlyyj VALUE DESCRIPnON OF GIFT(Sj 

hotel, dinner 

------1------1_ ,'-__ _ 

~ NAME OF SOURCE (No' eon Acronym, 

ADDRESS (BU5Iness Addmss Ace&pJableJ 

BUSINESS ACTIVITY. IF ANV, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

------1------1_ ,'-__ _ 

------1------1_ ,'-__ _ 

-
~ NAME OF SOURCE (Nol an AcnmymJ 

ADDRESS (Buslneos.s AddmS$ AcceptableJ 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

DATE (mmlddJyyl VALUE DESCRIPTION OF GIFT(Sj 

------1------1_ ,-, ___ _ 

------1------1_ $..' __ _ 

------1------1_ '-' ___ _ 

~ NAME OF SOURCE (NoJ an Acronym' 

ADDRESS (Business AddrrJu Acceptable, 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

DATE (mmlddlyYi VALUE OESCRIPnON OF GIFT(Sj 

------1------1_ $..' ___ _ 

~ NAME OF SOURCE (NoJ .n Acronym' 

ADDRESS (Bu.sfness AddmS$ Acceptable, 

BUSINESS ACnVITY. IF ANV, OF SOURCE 

DATE (mmlddlyyl VALUE OESCRIPnON OF GIFT(Sj 

------1------1_ .. - ___ _ 

------1------1_ ,-, ___ _ 

------1------1_ ,-, ___ _ 

Filer's Verification 

Prlnl Name Bob Huff 

OffIce. Agency 
or Court State Senate 

men ~ ua savIng 

D ---r;;r Annuel 

I have used aU reasonable dIligence In prepartng this slelemenl. I have 
reviewed this stalemenl end 10 the besl of my knowledge the Information 
conlelned hereln end In any attached schedules Is true and comp1ele. 

I certlfy under penalty of perjury under Ihe laws of the Stale of 
CalHomle thai the foregofng fa lrue and correct 

Dale Signed -‭‭‭‽※⁾‽⁔⁴‭------‽‽‹※‹ ‹⁽‮

FlIa .. s Slg‮‭‭‭⁴‭‭------⁽⁽⁽‵⁽⁽‮⁴‮‮⁵⁴‮⁮

Commenm: _________________________________________ __ 

FPPC Form 700 Amendmenl (201212013) 
FPPC Advice Emell: advice@fppc.ca.gov 

FPPC Tol~F,ee Helpline: 8881275-3772 VoWN.fppc.ca.gov 

(d)(5)


